DESCRIPTION
A 40-year-old man presented with a two-month history of right hypochondriac pain, fever, nausea and vomiting. He was diagnosed with pyogenic liver abscesses and received cephalosporin and aminoglycoside as treatment. Failure to improve, however, led to his referral to our service. He had lost 8 pounds over 2 months. On palpation, there was tender hepatomegaly. The remainder of the examination was unremarkable. Investigations revealed an elevated leucocyte count (14 400/ mm 3 ) with a predominance of neutrophils (78%) and deranged liver function tests. Ultrasound revealed partially liquefied liver abscesses. Findings on abdominal CT scan were multiple ill-defined, centrally hypodense, peripherally enhancing lesions scattered throughout the liver (figure 1). One of the abscesses was aspirated and cheesy material was obtained. The aspirate was positive for acid-fast bacilli (AFB; figure 2) . Surprisingly, there were no signs of tuberculosis in the chest or abdomen. The patient was negative for HIV and other immunodeficient conditions. He was started on antitubercular drugs and has responded well to treatment.
Morphologically, hepatic tuberculosis can have five forms (Levine) 1 : miliary tuberculosis, primary pulmonary tuberculosis with liver involvement, 
2 Clinical and radiological findings are non-specific and differentials include pyogenic or amoebic abscess. 1 It may even mimic a hepatoma. 1 The diagnosis relies on demonstration of AFB in the aspirate or a response to antitubercular treatment. 2 Prognosis is favourable if diagnosed and treated in time.
Learning points
▸ Tuberculosis infection of the liver is generally described in immunocompromised patients with widespread miliary disease. Isolated affliction of the liver in the form of a tubercular abscess, especially in an immunocompetent patient, is extremely rare. ▸ Owing to the rarity of the disease and masquerading imaging findings, primary hepatic tubercular abscess poses a diagnostic dilemma, commonly confused with amoebic or pyogenic abscesses. Nonetheless, tuberculosis should be included as a possible aetiological factor while reviewing a case of liver abscess; especially in an endemic area. ▸ Tuberculosis is a treatable condition and thus increased awareness about diverse and unusual presentations of extrapulmonary tuberculosis is of paramount importance aiding in early management. 
